RE: From Bob Benson
Bob Benson to: Lockey, James (lockeyje) 06/29/2010 12:48 PM

From: Bob Benson/R8/USEPA/US
To: "Lockey, James (lockeyje)" <lockeyje@UCMAIL.UC.EDU>

Here is the wording | settled on.

il

Backaround.doc

"Lockey, James (lockeyje)" ---06/25/2010 11:33:09 AM---Bob, my suggestions....Jim

From: "Lockey, James (lockeyje)" <lockeyje@UCMAIL.UC.EDU>
To: Bob Benson/R8/USEPA/US@EPA
Date: 06/25/2010 11:33 AM
Subject: RE: From Bob Benson
Bob, my suggestions....Jim

From: Thrasher, Connie (thrashcn)
Sent: Thursday, June 24, 2010 11:01 AM
To: Lockey, James (lockeyje)

Subject: From Bob Benson

From: Benson.Bob@epamail.epa.gov [mailto:Benson.Boblepamail.epa.gov]
Sent: Wednesday, June 23, 2010 2:53 PM

To: Thrasher, Connie (thrashcn)

Subject: Re: (on behalf of James Lockey)

Connie,
Please get to Jim.

Attached is my suggested wording of the background issue we discussed
and the papers you sent. Let me know if this is OK.

(See attached file: Background of discrete pleural fibrosis.doc)
[attachment "Background of discrete pleural fibrosis(2).doc" deleted by Bob
Benson/R8/USEPA/US]



The presence of bilateral pleural disease (discrete or diffuse) is a strong marker of asbestos exposure, reaching a predictive value of 81% after ruling out other potential etiologies (Rosenstock and Hudson, 1987).  Findings of discrete pleural thickening are highly specific for asbestos exposure and occur only rarely in individuals without a history of exposure to asbestos (Cotran et al., 1999).  In populations where efforts were made to exclude individuals with prior exposure to asbestos, rates of 1.2 % (4/326) were reported by Anderson et al. (1979) and 0.2% (3/1422) were reported by Castellan et al. (1985).  Higher rates of discrete pleural thickening are found in cross sectional studies of the general population and individuals with military service.  Using chest x-rays collected in NHANES I (1971-1975),  Rogan et al. (1987) reported a background rate of 1.2%; using chest x-rays collected in NHANES II (1976-1980), Rogan et al. (2000) reported a background rate of 3.9%.  Miller et al. (1996) reported a background rate of 2.3% in outpatients and admissions of a Veteran’s Administration medical center.  Bohnker et al. (2005) reported a background rate of 2.3% from data collected from the U.S. Navy Asbestos Medical Surveillance Program.  The higher background rates observed in these cross sectional studies could reflect previous occupational exposure to asbestos.



